FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000122159 04-07-2008 90024 021 ***150.00

1. Entity Nama

SHOPS AT DOWLE‘I‘\\!_SPR.INGING MEMBER I, INC.

Frincipal Place of Buginess i Mailing Address
3700 AIRPORT ROAD SUITE 401 3700 AIRPORT ROAD SUTTE 401
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
R e AT N
2101 ¥ Commercial Blvd
Suite, Apt. 4, eic. Suite, Apt. #, slc.
03202008 Chg-P CR2E034 {12/08
Suite 2800 g (12/8)
Cily & Slate City & Slate 4. FEI Number Applied For
Fort Lauderdale, FL 20-5638040 Not Applicable
Zip Country zp Country 5. Certilicate of Stalus Desired a $8.75 Additional
11309 115 Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Mame
ALTINO, VINCENT J ESQ
2101 WEST COMMERCIAL BLVD Street Address (P Q. Box Number is Not Acceptable)
STE 2800
FT LAUDERDALE, F1. 33309
City FL Zip Code

&. The above named entity submils this stalernent for the purpose of changing its registered otfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agem

SIGNATURE
SimacLre, yped of profed name oF reg-slired agenl an it f apptaitle (MOTE: Hay stererd Agund sigeiture reguingd when renistitiigh OATE
FILE NOW!! FEE IS $150.00 8. Election Camoaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees

i 10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iy i1

I IE D O Delete MiLE Ochange T Adtiven
13T SHIMM, KENNETH L NAME
SIRECT ADORESS | 3700 AIRPORT ROAD SUITE 401 STREZT ADDRESS
CHY-51-2P BOCA RATON, FL 33431 CITY-§1-21p
WLE [ pelete s O Crhange £ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-ST-21P CITY-81-21P
HI [ Delete HILE [ Crange ] Avdihon
HARE NAME
STREFT ADDRFSS STRFET ADDRF S5
Coar ST 4P CiTY 5T AP
ILE 3 Delete TITLE O Change [ Aadinon
HanL NaME
SIREET ALDRESS STREET ADDRESS
CIry-SI-21P CliY-S1-4p
TIE 3 Delete ILE [ Change [ Addition
HAME NAME
&TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-g1-2p
itk 3 Deter e [ Crange  [CJ Aamilien
HAME NAME
~IREET ADDRFSS SIREET ADORESS
DAL 2 CHY-S1-2IP

12, } herelyy cendy that ive information supplied with Js filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicaten on this report or supplemental repor€ rue and accurate and that my signaiure snall have ihe same legal ehiect as if made under cath: that | an an ofiicer or directon
of ihe corporation or the receiver or fruste powered 10 exacule IS repornt as required by Chapler 607, Flerida Stawetes: and tnat my name appears in Block 10 or Block 1141
changed, or on an aitachment with an ress, with all other like empowered.

SIGNATURET A ——=———= HL J_o% Sti- 391- 1S\

NATURE AND T ER QRDIRECTOR ™™ Daytine Phore r
fa "

At W S |, Sl



